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Washington, D.C. 20549 o Number.  3235-0076
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’ Estimeted average burden
N FORM D hours perresponse. . .., . 16.00
XIIMI///II////II[![I/I//// NOTICE OF SALE OF SECURITIES __SECUSE ONLYs .
i reiog ofl ol
Vi PURSUANT TO REGULATION D, | |
04039077 SECTION 4(6), AND/OR OATE RFCEWVED
UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering (| cherk (f this is on amendment snd oame has chenged, and indicate change.
Filing Under (Cheek box(es} thal apply): [j Rule 504 . [ Rule 505 Rule 506 D Seclion 3(6) D ULOE
Typeof Filng: [ New Filing [] Amendment :
A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd sbout the isauer
Nume of Issuer ([ cheek if this is an ameadment and nane hes changed. snd indicate change.)
Provident Phacmaceuticals, LLC ‘ ‘
Address of Executive Offices (Number and Strecet, City, State, Zip Cede) Telephone Number (Including Arca Codc)
14230 Tiwber Edge Lane, Colorado Spriogs, €O _ 80921 (817) 329-5272
Address of Principal Business Operalions (Number and Strect, City, Stule, Zip Code) Telephone Nomber (including Aren Codc)
(il ¢ifferent from Executive Offices) .

Briel Descriplion of Business - The -manufacture of solid and liquid dose formulations for a variety of
medical indications. The_: Cowpany will focus on providing product developmeunt, contract
macufacturing awd packagiog, and laboratory services for the pharmaceutical indugstry.
Type of Business Grgonizaiion ‘ '

,_‘_'] ccrporution [} flimited parinership, sirerdy formed psher (please specify):

[] business trust [0 timited pacuership, to be formed limited limbility company already formed

- Month  Year P’K;C -
Actul o1 Estitnated Date of [ncorporalion or Organization. (X3 o3 3 Actual [ Estimated S\ ESSED

Jutistliction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for Stete:

A\
CN for Canade: FN for other [oreign jurisdiction) aw O JUL 30 ?g@l? .

GENERAL INSTRUCTIONS

Federal: THOMSON

Who Must File. All issuers making an ofTerieg of securitics in velisnte an an exemption snder Regulation D or Seelion A(6), 17 CFR 2]0,58‘ hon usc
770(6).

W#iren To File: A notice muyt be filed no Inter than 1S deys afler the fiest sale of scouritics in the oitering. A nolice is deemcd filed with the U.S. Sccurities
and Exchange Commission (SEC) on the curlice of the darc it is received by the SEC at the sddress given below or, if reccived st thst address after the date on
which it is dug, on the datc it was mailed by Ueiled Sintes registersd gr certificd marl to that sddress,

Where To Fule: U.S, Sceuritics and Exchenge Cominission, 450 il Street, N.W,, Washington, D.C. 20549,

Copies Required: Eivg (51 copits of this notice mast be tiled with \bc SEC, onc of which must be manualty signed, Any copics nol manuaily signed must be
phoiocopies of the monuslly 5igned copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all infonnution requestcd. Amendments need only ropurl the name of the issvcr and offering, eny chenges
thereto, the information cequesied in Parl C, and any meterial changes trom the information previously supplicd it Parts A end B. Part E and the Appendix need
not be filed with the SEC.

Feling Fre: There is no federsl filing fee,

State:

T'his notice shall be used to indicite reliance on the Unifotm Limited Offering Exemption (UL.OE) for sales of sccuritics in those states that have adopted
ULOE and that have adopled this form. Issucrs relying ot ULOE must filc a sepicate notice with the Securitics Administrator in cach state where sales
erc to be, or flave becn made. 1F a state requites the payment of @ fec 85 2 preconddition 1o the cleim for the cxemption, a foc in the proper amount shall
secotnpany this form, This rotice shall be filed in the appropriute staves {n accordance with state law, The Appendix to the notice constitutes A part of
this notice and must be completed,

ATTENTION
Failure Lo file notice in the appropriate slales will not result in a loss of the federal exemplion. Conversely, falluce to tile the
appropriate federal notice will not result in a loss of an avasilable stafe exemption unless such exemption is predictated on the
liling of a fedaral notlce.

. Persons who respond 10 the coljecticn of Information contained in this form ase pot
SEC 1972 (6-02) required to respond unless the form digplays & currently valid QME control numbaer. 1of®
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] -+ A. BASIC IDENTIEICATION DATA !

e
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2. Earer ihe information refuested for the following,
e Epch prompter of Lhe issucr, if the issver has been orgunized within the past five yeors;

s  Egach benelicial owner having the power 1o vote or dispost, or direct the vate or disposition of, L0%% or morc of a class o[ cquity securities pEthe jssucr.

e  Each exceutive officer and director of corporzic issuers and of corporate general 20d manoging partncis of parnership isuecs; and

e Euch yenennl and managing partner of parnership issvers,

Check Boalss) that Apply:  [] Eromorer  [5 Benelicial Qwner [0 Execwsive Officer

O

Director

] General and/or
Mannging Pariner

Full Name (Last name first, of individval)

Provident Enterprises, lLuc.
Business or Reslgence Address  (Nuwmber and Streer, Ciny, Stale, Zip Code)

14230 Tiwber Edge Lave, Colorado Springs, Colorado 80921

Chock Box(es) that Apply:  [§ Promoter  [M Beneficial Owner K] Executive Olicer

d

Diroernr

[J Goneral endior
Managing Pastuer

-

Full Name (1ast vame first, if individeal)

Crook, Brian A.

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)

14230 Timber. Edge Lane, Colroado Spriugs, Colorado 80921

Cheek Box(es) that Apply:  [] Promoler [} Benchivinl Qwner  [] Executive Officer

O

Director

[Q General andlor
Manzging Pactoer

Full Name (Last name first, 1{ individual)

Business or Residence Address  (Nomber and Sireet, City, Stete, Zip Code)

Check Box(es) that Apply: [ Promowr  [7] Beneficial Owner ] Executive Officer [J Director [0 Generdd and/or
: Mumugmy Partce
Full Name (Last name first, if individual)
Business of Residence Afddress  (Numiber and Steeet, City, State, Zip Code)
Chbect Box(es) thut Apply: [ Promoler  [] Beneficial Owner [} Bxcostive Olficer [} Direetor  [[] General nudfor
Moauging Pariner
Full Name (Last aame Grst, i individual)
Business vt Residente Address (Number and Strect, City. Stsle, Zip Code}
Check Doxfes) that Apply: [ Promorcr [ Beneficial Owner  [] Cxecurive Officor  [] Director [] Genesal and/or
Maunaging Pariner
ol Name (Lasl name firsi, il individual)
Busmess of Residence Address  (Number and Street, City, State, Zip Code)
[} Direcror {7 General andor

Check Boxfesi thar Applys {7 Promerer 7] Denelicial Uwnee (] Eacvutive Officer

Maunaging Fartnee

Full Narne (Last anme {iest, iF individual)

2usinest of Regidence Address  (Number and Street, City, Statc, Zip Code)

{Use blank sheel. of cupy and vse auditionnl copies of this sheet, us necesaory)

2019




7. Has the issucr sold, or docs the issuer {atend to scli, to non-accredited investors in this oflering? oo comniciiin

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum {nvestment that wiil be necepted from any iNdividual? ....ccmiiniiane

3, Does the offering permit joint ownership of a single URIT (oo

4. Ener the information requested for each person who has been or will be paid or given, direetly or indircctly, any
conmissinn ur simifar remuneration for solieitation ofpurchasers in conncction with salcs of securities io the offering.
[lapersonto be listed isan associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stares, list the name of the broker or dealer. 1T more than five (5) persons 1o be listed arc associated persons af such
a broker or dealer, you may sat forth the information for thal broker ot dealer only.

ol Kl
$ 250 :Q.Q_Q
Yes No
& 0O

Full Wame (Last name first, if individual)
N/A

Business or Residznce Address (Number 2nd Streer, Uity, State, Zip Code)

Name of Assnctated Broker or Dealer

Stutes in Which Person Listec 11us Solicited or [ntends to Solicit Purchasers

(Clicck “All States” or check IndividUal SEAESY ..o o e eessssarererssrsbnseess semvere st c1e00s . O Al Stales
X [azl - [CA] En €1 BEl g Ga @] Q0o
g MW A [ K A M M Ma ©M) B ME MO
1%l ] ®’M ©n BK [BR #Fa]
i B B[ M X T M VA A @By W) EY R

Full Name (Last name first, irindividuaﬁ

Eﬁ?incss or Residence Address (Numbcer and Steeet, City, State, Zip Codc) B

Name of Asseciated Brokee or Dealer

States in Which Person Listed Has Solicited or Intends 1o Seolicit Purchasers
(Check "All States” or cheok individual SWES) wrvnrieriine cre e s eerssisacn s ssaimsanssssessssssmsssene e AL States

A @k @zl B A [CO
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HESE

Full Name {Last name first, if individual)

Dusiness or Residence Address (Number and Sirzet, Ciry, State, Zip Code)

H
T
H

Name of Aysocieted Broker or Dealer

E?al.cs in Which Person Listed Ulag Solicited or lntends 10 E;]icit Purchasers
" (Check “Al S12tE5” 08 Shock IRGIVIUEL SIBLES) oo e ssse s meereereses et st emss e sers

oo 0™ &Y [ IEE-]
FT EE ) B [
om ) %3]
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{Use blank sheel, or capy and use additional copies of thig sheel, os necersary.)
Jof?




"c‘ 'op_'fmmr mrﬂf. NUMBEIE ns mvz:g

a1 TNt

{. Enterihe agpregute offering pn:c of sccunucs inclyded in this offcring and the tow! amount already
go]d. Emter <07 if the answer is “gone” of “zern.” 1 the trensaction js an exchange offering, cheek
this box [TJ and indicate in the columns below the amounts of the sccurities offercd for exchange and

afrcady exchanged.

Appegale Amount Alrcady

Type of Secunty Offering Prics Sold
EQUITY roveeveemiessseermmecmsismrssansacsssstntsssaresessbesssastets .. 51,500,000 $:1,000,000

[J Common [} Prefemed

Convertible SecUtilies (INCIUIUIE WATAIES) «.vvveeee e ccrsusgsasseresmscssasarsese e cmsese e ims st recenasseisirasemrn. 9 0 S 0
Purtnership JR1ETESS vevensrans. . PN 0 s 0
Other (Specify ) memberﬂhmmterest .................. $1,500,000 $.1,000,000
TTOUIL s vt anenereeroreens s mds et o e st R AR R R0 $1,500,000 $ 31,000,000

Answer also in Appendix, Columa 3, if filing under ULOE.

2.  Enter e number of sceredited and pon-accredited inveslors who have purchased securities in this
offcring and e aggregate dollar amounts of their purchases. For offerings under Rule 504, indicote
the aumber of persons who have purchased securities nnd Ihe eggregatc dollar amount of their
purchases on the total lincs. Enter “0” i answer is “none” or “7cre.”

Agpregale
Number Dollas Amount
Investory of Purchascy
AT TAVESIOTS wurreeeersrreapsemeememsamssnesrersreresse 1 51,000,000
Non-pccredited INVESI05 v verrmecrrissreensss Wbt aerasress s syt geen 0 $ 0
Total (for filings unter RULE 504 0D1Y) .o ceverccmrrronernscsetsessereceeensscstustsss e sasrmsesessoses 1 $1,000,000.
Auswer also [n Appendix, Column 4, if ﬁlu\g under ULOE.
3. Ifthis filing is for en offering under Rule S04 or 505, caterthe informution requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securitics in this offering. Classify scouritics by iype listed in Pant C — Question 1. N/A
Type of Dollar Amount
‘Type of Offering Security Said
Regulation A 5
Rule 504 oot vvr e cmeeeiin e w $
TOLAL .. aieeiiemeeerenne e ot e reser s o e e e be bt baE e e ey ey e eb s e b Rt 3
4 3. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offoring. Exclude amounts relating solcly to orgunizution expenscs of the {nsurer.
The information may be given as subject to futare contingeacies. 1 the amnuat of an cxpenditore s
not known. fumish an estimate and check the box to the left of the estimale.
Transfer Agent's Fecs .mmimmniencneinn iraesacren 0O s__. o
Printing and Engraving Costs... O s 0
LEERL FOES 1uuttreemcmsinsesmsrensioncas cvccaiisamis st sps s messcems e rres eemsasse ot s e e s RSnbeRiR e g e eSS b g $15,000
Accounting Fees .. — o - 0O s.1,300
FENGINEETINE TEES 1rivovvreremmincinss e asaressorninsccostessb o easis s scertsses s brosm i itmsnpossmesvsssnnscbetcectbit resppesssssensmsteemmenssss ] S, o
Sales Commissions (specity finders' fees scparately).....o.cccivrcirnreree O s 0
Other Expenses (identify) Blue Sky Filing Fees . . O s 175
TOUR) covenrrrrcemmtrareresens comeeab bk e s s . o [ s16,675

Aof9
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A o

b. Encer the difference between the aggregate offering price given in response to Payt C —~ Question 1
end 1atal expenses l'urmsh::d in rc5p0n.,e 10 Part C -~ Quustion 4.2. This difference i5 the “adjusted gross
PIOCEEUS T TNE LHEUEE. ™ ¢ oomecr vt e cusasgonrassrasmmesecon e eb Mo e85 403503 s Bt s o8 s o Bar bR RS 51,483,325

5, Indicete below the amount ef the adjusied gross procecd 1o the issuer nsed or proposed to be used for
cach ol the purposcs shown. If the amount ot any purpose is not known, fumish an estimatc and
check the box to the el of the estimate. The total of the payments listed must equal the adjusted gross
pruceeds to the Issucr set forth in response wo Part C -~ Question 4.b above.

Payments to

Officets,
Directors, & Peymecnts to
Affiliatcs Others
SOATIES A1 L008 1 cmrcrrsrsnssssstnssasscnssmssem e [ 5203000y 's 38,500
Purchase of real €SIC ..ot imrenrerss 0s OD s 0
Purchase, rental or Icasm& and mstallatmn of machinery

GNE CQUIPMERE 1.ors e seernesers st sasstsions ~[J$ 0nys 0
Construction ot Icasmg of PIANT buildings and FACHINES vevmomirceneee e cneemmisssmiserssssasmonsrennen ] S 190,007 0

Acquisition of other buyincsses (including the value of securities involved in this
offcring that may be used in exchanpe for the esscls or securities of another

{SSUCT PUSUANT 10 & TIECRERY corroerevecreerserswestresssssssseseas s sassessrsssres ! w18 DD 5 0
Repayment 6F idEBIEANCSS wovos cuvesmeerrseeareterecssrssis s ssssmsssesssse : . o [8 s 0
Working capital..... ey enniares . -s__687,725s 0
Other (specify): Add1txoual Operatmg Expenae ' s 76,1005 (¢]

Direct Manufacturiog Costs -[Js___81,00007§ 0
COMIIR TOUILS o cre s s e s sonssssessos e crmersne s coessmssessssersssenessscensoss () Sy bl a B2 57 .38 900
Tolal Payments Listed (column totals added) o.....oocewernes o (1%1.483,325

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person, If this notice is {tled under Rulc 505, the following
signature conatitutes en wndertaking by the Issuer 10 fumish to the U,S. Sccurities and Exchange Commission, upoa written request of its stafy,
the informatioa furnished by the f3sucr to Any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

lsguer (Print or Type) S'C'/nfir: ) Date
Provident Pharmaceuticals, LLC T :)—\'):’t)\o"\

Name of Signer (Print or Typc) Title of Signer (Print or Type)
Briaw 4. Croak Manager
~— ATTENTION
l- intontional misatatements or omissions of fact conatitute tederal criminal vielations, (See 18 U.5.C. 1001.)

50f%




1. 15 any party described in 17 CFR 230.262 pn:scntl)’ sub)cct w uny of the dlsqunhﬁr:ﬂuon Yecs No
provisions of sueh rule? (e - O PRSI R

Sce Appendix, Column S, for slate responsc.

2. Theupdersipned issuer hereby undertakes to furnish to any state administrator ofany state in which thiy notice is filed a notice on Form
D (17 CFR 239.500) &t cuch times u8 required by state law.

3, The undersigned issuer hereby wndertakes 1o furnish to the state administrators, upon writiea reques:, information furnisaed by the
issuer lo offerces.

1, The undersigned issver represents that the issver is femiliar with the condilions that must be satisfied 1o be eatitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availahility
of this exemptior has the burden of eswblishing that these conditions heve been sutisfled.

The igsuer hparead this notificetion and knows thecontenus to be true and has duly caused this notice to be signed on its behalfby the undersizned
duly authorized pcrson.

Lssuer (Print ot Type) Signuture Duie
™y
Provident Pharmaceuticals, LIC Gﬂ }f_% D”\ﬁ'/’vJ\O\-)\

Name (Print or Type) Title (Print or Type)
Briau A. Crook Mapager
Instruction;

Print the name and title of the signing representalive under his signature fof the state portion of thls form. One copy of every aotice on Form
D inust be manurlly signed. Any coples not imaavally signed must be photocopics of the manually signed copy or beer typed ot printed
signalures,
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Intend 1o sell
to non-accredited
vestors in Sate

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Past C-hem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
{if ycs, anach
explanation of
waiver gronted)
(Part E-llem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Nuraber of

Investurs

Non-Aceredited

Amount

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

m

10

L

IA

Ks

KY

LA

ME

MD

MA

MI

MN

MS

70of?




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
snd aggregate
offering price
offered in state
(Purt C-ltem 1)

Type of investor aad
amount puichased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, allach
explanation of
waiver granted)
(Part G-frem V)

State

Yes No

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
knvestors

Amount

Yes No

MO

X

ut

vT

VA

WA

wy

Wi
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Disquelification

Type of security under State ULOE
Intend to scll and aggregatc (if yes, attach
to non-accredited offering price Type of [nvestor and cxplanation of
investors in State offercd in state amount purchased in State waiver granted)
(Pext B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-llem 1)
o Nutmber of Number of T
Accredited Non-Accredited
State| Yes -No Investors Amount Investors Amount Yes No
WY
PR
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